The possibility suggests itself of sulphapyridine-resistant strains of Koch-Weeks bacilli being harboured by carriers who themselves have anly a mild chronic conjunctivitis but are in a position to infect ofhers with it. This infection with a sulphapyridine-resistant strain would explain the failure of the otherwise most reliable treatment with sulphapyridine.
It might be possible. to prove this hypothesis with bacteriological tests. The The literature shows that there is little specific reference to involvement of the cornea. Keratitis (when present), is said to be interstitial in character, as in the present case, affecting the lower part of the cornea first. Increase in the intra-ocular tension may produce an oedema which obscures it.
Iritis is the most common ophthalmological manifestation and two 'types have been described.
(a) Benigni serous, which shows slight ciliary injection, fine posterior corneal precipitates, and a moderate number of cells in the aqueous.
(b) Nodular type which is extensive and accompanied by marked ciliary injection, oedema of the cornea, larger and more numerous posterior corneal precipitates, and many cells in the aqueous.
Opinions regarding implication of the posterior uvea and retina vary. Levitt states that it has been reported only by thirteen writers, -and King states that, except in a case reported in a personal communication by Reis and Rothfeld, he is unable to find in the literature any case of involvement of the choroid or retina. After evidencing the extreme rarity of sarcoid as a cause of local chorioretinitis, he suggests that it should be regarded as a possible cause in cases in which tuberculin tests are negative and syphilis has been negated. Berg states that choroiditis may occur.
Verhoeff found that in all cases of localized chorio-retinitis in an active stage, in which he examined the eyes histologically, the lesions were characteristic of tubercle. The chief features being an accumulation of epithelioid cells interspersed with a few giant cells and surrounded by a sparse infiltration of lymphocytes, but without necrosis or sclerosis (Duke-Elder).
Duke-Elder states that occasionally the -posterior segment is affected also and whitish-yellow masses of histologically typical sarcoid structure may be scattered over the fundus. Levitt Reis, Rothfeld and others report that papilloedema, followed by optic atrophy due to involvement of the optic nerve may also occur.
Longcope and others state that the disease occurs often without attendant abnormalities of the skin.
In the series of cases of " Chronic Iridocyclitis and Tuberculosis " reported by Brooks, Juler and Williams, six lhad uveo-parotitis. Three of these showed a cutaneous tuberculide, macuilo-erythematous in type, and three had no skin lesion, as in the case under discunsion.
The literature contains only references to posterior uveitis in sarcoidosis and this is apparently the first case to be described and Case history 1. At the age of two years a radical mastoidectomy was performed for chronic mastoid suppuration. Nothing exceptional was noted in the hospital report.
2. At the age of seven he had malaria whilst living in India. 3. At the age of twenty-four he states that vision deteriorated rapidly after looking at a solar eclipse with the naked eyes. The vision was found to be:-R.E. 6/12, L.E. 2/60.
Both fundi showed coarse disseminated choroidal scarring, with some fresh patches, and slit-lamp examination showed interstitial scarring and cells in the vitreous.
POSTERIOR UVEITIS IN A CASE OF SARCOIDOSIS
Wassermann reaction was performed twice, and was negative. Dental X-Ray was also negative, and an otological examination, on account of a history of aural discharge, disclosed merely the scar of a mastoid operation.
The patient was treated with mercury and potassium iodide and some months later vision was improved to, R.E. 6/9 (with -0175 sph) and L.E. 6/36.
-4. In 1941 (aged 29 years) after severe overwork during the air raids on London he collapsed with a bad cough and loss of weight.
Tuberculosis was diagnosed, and he spent five months in a sanatorium. Although the radiogram of the chest was typical of advanced miliary tubercle, the blood sedimentation rate remained at about 7 and the patient's general condition commenced to improve. 
